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Introduction
While I was conducting fieldwork in Satun province, southern Thailand, in April 2004 I was taken to see a public group male circumcision. I had been investigating existing local female genital cutting (amounting to a pricking of either the clitoris or its hood) with indigenous midwives (bidan) and other informants and friends, but my very first reactions to the sight of male circumcision was that I felt appalled and almost aghast and I could not easily listen to the cultural explanations provided. Looking at the twelve desks lining up unscreened, serving as operation tables, each with a flower-patterned fabric pillow, under the mosque's arcades and in front of a large and noisy crowd I thought I was witnessing a collective mutilation of boys. This Gestalt was exacerbated by the public display, the screams of the boys and the degree of febrile medical activity characterising the scene.
While viewing the situation, one question came up to my mind: 'Have I ever heard or read anything about how male children are circumcised?' The answer to the latter question was 'no,' in the sense that apart from the oldest ethnographic reports on sub-incision among Australian Aboriginal people, and the classic works of Maurice Bloch on the Merina, present-day anthropological debate tends to focus on female practices. It was for these reasons that I decided to devote time to cross the border between my research on female bodies and ask people to articulate their views on male practices. Moreover, while I gained access to only one female genital cutting, I have witnessed three large group male circumcisions that triggered some reflections on the real extent of gender segregation for academic researchers. The space I was entering seemed to be characterised by the conspicuous presence of religious, medical and political activities to a greater extent than the female world was. . Male and female genital cutting among Southern Thailand's Muslims: rituals, biomedical practices, and local discourses. Culture, Health and Sexuality 12(7): 725-738.
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Why though study female and male genital cutting or, using another term, circumcision? Eric Silverman underpins the intrinsic value if such an exercise which goes beyond the specific ethnographic data.
Circumcision offers anthropology an opportunity to examine our sense of who we are as a discipline that remains tethered to a Western tradition that aspires to pluralism, yet refuses to cede certain long-standing (if not God-given) tenets of the body and the self. . . As the wider world debates FC and MC, it behoves us to enter the fray to justify anthropology as a unique, legitimate, and serious endeavour. We had better have something important to say. (Silverman 2004:437) What then has anthropology to say? It is important to study the historical changes occurring in the performance of these practices as Shell-Duncan (2001) and Gruenbaum (2005) put it concerning female genital cutting, but the point can be extended to male genital cutting; as well, for here we see the intersectionality of 'tradition,' 'modernity,' medicine, and bureaucracy. This is witnessed in the multiplicity of local discourses and how they interact with international human rights discourses, as well as in the meanings . Male and female genital cutting among Southern Thailand's Muslims: rituals, biomedical practices, and local discourses. Culture, Health and Sexuality 12(7): 725-738.
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I contend that in this atmosphere the government's involvement in staging public male circumcision constitutes the rituals as expressions of state authority and bureaucratic control over the Muslim minority. Satun Muslims' reactions to these public rituals vary.
After providing some key data on the region, this paper analyses a number of terminological and ethical issues related to the topic. It then describes the local context and situatedness of male circumcision, outlining historical changes in the ritual and comparing it to other ritual occasions for both males and females. Although the primary focus is on public male circumcision, some elements will be provided concerning the performance of female genital cutting in the same area. The material presented was 
The Region
The exact number of Muslims in Thailand and in the prevalently Muslim four southern provinces is much debated. The national Muslim population is calculated as between five to seven million in 1988 (Omar 2005:4) , and may constitute anywhere from five to eight percent of the total Thai population, some stating up to 10 per cent, of a national population of about 65 million (Omar 2005:4; Imtiyaz 2007:323) . In the four southern provinces of Yala, Pattani, Narathiwat and Satun, Malay Muslims form about 75 per 
Terminological and ethical reflections
The choice of terminology to address genital practices always entails a moral position. I use the term 'cutting' here for three reasons. First, this was the term used by my informants in various contexts, where their expressions could be translated as 'he/she will be cut.' Second, my aim is to make a comparison of different discourses on ways of cutting female and male bodies by various traditional, religious, and medical authorities.
Third, the term is less controversial than others used in public debate in the West, such for example 'mutilation'. WHO's 1995 definition (endorsed also by (Boddy 1991; Johnson 2000; Silverman 2004 ). In Southeast Asia, this relation is particularly marked (Clarence-Smith 2008).
The WHO classification of female genital mutilation lists four types on a scale of increasing alteration of external genitalia, from the cutting of the clitoral prepuce to excision (clitoridectomy) and infibulation, with varying consequences for female health and sexuality (Obermeyer 2005) . It lists also a fourth type termed 'unclassified' which includes all those instances not corresponding to the abovementioned types, such as pricking, piercing and incision of the clitoris and labia, and other practices not including cutting. Authors frequently gloss the fourth type, the one prevalent in Southeast Asia, as 'symbolic circumcision' (Shell-Duncan 2001) , and clitorodotomy (to distinguish it from clitoridectomy, since there is neither excision nor impairment of the organ's functions) (Laderman 1983:206) . In Indonesia, people usually agree that '[t]he amount of flesh cut is described as a mata holang, the size a grain of white rice' (Newland 2006:400) , and . Male and female genital cutting among Southern Thailand's Muslims: rituals, biomedical practices, and local discourses. Culture, Health and Sexuality 12(7): 725-738.
8 sometimes the cut is performed on a piece of turmeric root rather than on the girl's genitals (Putranti 2008; Putranti et al. 2003) .
In contrast to female genital cutting, the contemporary scientific and academic literature seldom groups together different modes of intervention on the male genitalia under the term 'male genital mutilation' apart from a few cases (cf. Harrington 1968; Korotayev and De Munck 2003) , although this was the original definition provided in the Ethnographic Atlas of George Peter Murdock (1967:161) . The use of the term mutilation for male practices is nowadays used confined to anti-male circumcision movements in USA (Gollaher 2000; Bell 2005 ).
WHO never formulated a parallel definition of male genital mutilation to reported by BBC and is still present in some regional blogs. We can speculate that an . Male and female genital cutting among Southern Thailand's Muslims: rituals, biomedical practices, and local discourses. Culture, Health and Sexuality 12(7): 725-738.
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analogous proposal by a political figure recommending the mass genital cutting of girls (however mild) would have caused uproar among the major human rights organisations.
Terminology used in Satun
Several terms are employed by local people in Satun to identify male and female genital cutting. They can both be denoted by the same term, sunat, or bersunat (with the standard Malay prefix ber-meaning 'to do'), followed by the specification lelaki for the male version, and perempuan for the female one. Not all informants agree about this use though. A government representative endorsed the definition above, but specified that in case of male circumcision the term masuk jawi (also Malay) would be used only by the Muslims in the three southern provinces located on the eastern coast (Yala, Pattani and Narathiwat), although several informants in Satun used it. Masuk jawi refers only to male circumcision, and is controversial for two reasons: first, it is a Malay term and not Thai, in which the word masuk means 'to enter'; second, it literally means 'to enter Malayness' since Jawi is interchangeably used to indicate the local Malay dialect, the Arabic script in which to write the Malay language, and in a broader sense the ethnoreligious identity of the Malay-Muslims living in Southern Thailand. The term provided by a representative of the Islamic committee, who claimed it to be the only term used to identify the practice, is instead the Thai khao sunat (เข้ าสุ นั ต which means 'to enter the path').
According to one key informant the most popular term in Satun used mainly by Thai Buddhists would be pen khaek (เป๊ นแขก, roughly translated as 'to be a Muslim', but using the quite derogatory term 'guest' khaek, which however does not apparently trigger strong opposition in Satun), whereas khao sunat is rather unusual in common parlance. Another term used could be khao khaek (เข้ าแขก, 'to enter [in the sense of becoming] a Muslim') which would be the Thai version of masuk jawi, but with a skewed nuance attached to the term khaek 'guest.' The Arabic term khitan was mentioned only by a few informants who had pursued religious studies abroad. In the past male circumcision was performed, as today, both in individual and collective forms; the latter is then called sunat muu 'group circumcision' using the Thai term for group, muu.
Male circumcision in Satun
The performer
In the past the imam, a local 'village doctor' (in Thai moobaan, หมอบาน, in Malay bomoh kampong), or a traditional circumciser (called tok mudin similarly to Malaysia where the name is modin, and tok is an honorific prefix, cf. Peletz 1996:241) performed male circumcisions. According to a mudin in Satun, traditional circumcisers attend courses organised by health authorities concerning hygiene and the use of modern equipment (for analogous arrangements in Indonesia see Geertz 1960:52) . When performing a circumcision, the mudin could go to the boy's house or vice versa, and in more recent times the boy's parents could opt instead for the procedure to be performed by a physician in the hospital.
In the annual large public circumcisions at the provincial mosque, personnel from both the Public Health Office and the Satun General Hospital participate. The ratio is that of one 'doctor' (in Thai moo, หมอ) for 10 children. In using the term doctor, informants mean both the person performing the circumcision proper and other 
Economic aspects
Changes have occurred also in the economic aspects of the process. In the past, the mudin received a small fee (about 40 years ago customarily 25 THB) and also a chicken and a coconut. Nowadays, the fee for the cutting performed by the mudin is between 450-500 baht including the supply of medicines. However, depending on the wealth of the boy's family the mudin can decide to reduce this amount significantly. The imam of the provincial mosque said that families prefer waiting for the large annual sunat muu which is offered completely free of charge, since then the costs are born by the mosque, the municipality, and partly by private contributions. At the hospital or in a private surgery the fee would range from 300-400 baht. The choice of mudin is dictated by a preference for a 'traditional' ritual. Some family will of course opt for the public ritual free of charge because of economic considerations. . Male and female genital cutting among Southern Thailand's Muslims: rituals, biomedical practices, and local discourses. Culture, Health and Sexuality 12(7): 725-738.
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Position and procedures
The performance proper has also altered. In the past, the boy straddled the trunk stem of a banana tree, half sitting (according to informants from a Malay-speaking village located on the Satun coast, the boys instead sat on gunny sacks filled with rice); a clip made of metal, bamboo or wood functioned as a shield holding fast the foreskin and protecting the glans, and was deeply stuck into the stem (or the gunny sack) so that it remained vertical and parallel to the boys' body. In this case, the circumciser did not need any assistance as the instrument would not move. Verticality is to be considered also a sign of agency, of participation. In contrast, nowadays the boys lie down on a table, desk or floor, marking their passivity and the assumption of the role of patient. 4 In the past, the boy usually faced the trial and pain of the cutting alone in a room with the mudin. Even if other people were in the vicinity, the mudin and the boy were screened from them. The change of position has prompted the necessity for someone to assist the circumciser (either mudin or physician) in holding the pliers or shield.
One mudin I interviewed, moo Ahmad, 5 recalled that in the past he also used betel leaves and areca nuts to prepare a betel-quid which, he said, 'must be given'
to the boy to chew before the cut. The quid was thought to provide willpower (kamlangcai, ก าลั งใจ, which is also translated as 'spirit', 'will'), but before handing it over, the mudin must recite a khaathaa (a Thai term for an incantation, formula or magic spell) and blown onto the betel and areca. Moo Ahmad's reticence in describing the content and language of the khaathaa (คาถา) testifies to the changed perception of both the religious impropriety (and unorthodoxy) and un-modernity of the practice.
Whereas both were part of Thai traditional medical practices, any present reference to use and knowledge of khaathaa in modern Thailand testifies to superstitious tendencies, abhorred especially among Muslims. . Male and female genital cutting among Southern Thailand's Muslims: rituals, biomedical practices, and local discourses. Culture, Health and Sexuality 12(7): 725-738.
14 Technically, the major difference was that in the past there was neither anaesthesia nor suturing. The boy would take a very cold bath in a well or river before the cutting, to desensitise the genital area. After removal of the prepuce, the skin retreated over the penis shaft and the raw wound was covered with mercurochrome ointment (jaa daeng, ยาแดง literally 'red medicine') and a piece of cloth. Some circumcisers also used the ashes obtained from burning a piece of fabric to heal the wound. Nowadays the blood vessels are first closed with haemostatic pliers and then sutured; finally, the wound is medicated with an antiseptic ointment.
Medicalisation and the state
Medical discourse presenting the cutting of the foreskin as a medical operation and a hygienic measure has been quickly assimilated by local Muslim men, who consider this statement a modern scientific corroboration of their religious tenets. The public event brings the boys under the visual scrutiny not only of medical and religious authorities but also of a large audience made up of both male and female spectators, transforming a usually private ritual into an unusual display of bureaucratic and medical dexterity, an expression of increasing government control over this religious practice. The public ritual involves female medical personnel as well, the majority of them wearing a veil, who assist the (Muslim) male physician or paramedic who is the only one allowed to materially perform the cutting.
Many Muslims have criticised the directness with which the young male bodies are exposed at the central mosque, and some elders have been particularly critical of the active participation of female nurses. The sight of so many nurses dealing . Male and female genital cutting among Southern Thailand's Muslims: rituals, biomedical practices, and local discourses. Culture, Health and Sexuality 12(7): 725-738.
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in public with male, although the majority of boys are of pre-pubertal age, genitals is at odds with the local sense of decorum. One woman participating in the organisation of the event pointed out that according to tradition only men can be present at a male circumcision and only women are allowed to witness a female circumcision. At a public circumcision these boundaries are blurred: the audience crowding the area and circulating freely in front of (and also among) the tables, the noise, cries and screams of some boys, all contributing to a bustling and confusing atmosphere. . Male and female genital cutting among Southern Thailand's Muslims: rituals, biomedical practices, and local discourses. Culture, Health and Sexuality 12(7): 725-738.
Staging circumcision
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The staged performances of the evening included the representation of ceremonial events of the Muslim lifecycle, such as the ceremony of putting the child in the cradle for the first time (berendul) and the wedding (nikkah). However, more in the spirit of the Madagascar studied by Maurice Bloch (1986 Bloch ( , 1992 , also in Satun circumcision itself is turned into the main performance.
In fact, the circumcisions proper takes place on a stage, the large elevated 
Comparison between male rituals
In Thailand in general, and also in Southern Thailand, the cutting of hair is an important ceremony for newborn babies, both for Muslims and Buddhists. It is a marker of acceptance into the social community, and a sign of detachment from uterine life In contrast, in Islam there is neither temporary nor permanent monkhood.
Circumcision marks for men (and for those women who are 'symbolically' circumcised either after birth or upon conversion) entrance into the Muslim community. This entrance is considered irreversible, as Islam does not accept apostasy. As a bodily mark, the loss of the foreskin is irrevocable and therefore not paralleled by the cutting of hair.
Buddhist men who convert to Islam, often to marry a Muslim woman, remain circumcised even if, following a divorce they return to Buddhism. The mark of Islam is indelible. As Arnold Van Gennep noted, with circumcision or any other bodily mutilation 'the incorporation in the community is permanent' (Van Gennep 1960 cit. in Harrington 1968 . The circumcised man is, as Pierre Clastres underlined, a homme marqué and since the mark is an obstacle to oblivion the body becomes memory (Clastres 1974:157) . Put another way, social incorporation is permanent when bodily de-corporation is permanent and the other way around, embodiment and disembodiment meet. In southern Thailand, the Malay term used for male circumcision, masuk jawi, literally means 'entering Malay-hood' which is in practice synonymous with 'becoming a Muslim.' There is here a clearly expressed identification between, on the one hand the ritual, and on the other hand both Muslim and Malay identities.
There is also a gender disambiguation, at least in the words that tok mudin
Ahmad uttered when performing a private circumcision I witnessed. After having protected the tip of the glans penis by clasping the foreskin in a copper shield, he picked up the scalpel with a surgical clamp. At this point he turned to the boy and said 'You will be a real man now, not a kathoey.' 6 With a resolute movement he cut the prepuce extending beyond the pliers on the surface of the divider and; then put the cut foreskin in a small plastic jar. At this point the other men, standing in line and looking at the procedure started chanting selawat Nabi. The phraseology used by moo Ahmad powerfully conveys the meaning ascribed to circumcision rituals in several societies, that of 'making men' whereby 'sex differences ought to be important and systematically inculcated ' (cf. Harrington 1968:952) . But significantly moo Ahmad did not differentiate the boy from women but from a gendered category (actually increasingly multifaceted in Thai contemporary society, see Jackson 2000) available in local discourse and which represents in the case at hand an emblem of ambiguity 7 .
Sunat for girls in Satun
As I have showed, the timing of group male circumcision links to the school calendar and falls in the same month as important celebrations for other ethnic or religious groups. In contrast female sunat is closely related to postpartum practices, since girls are often circumcised when their mothers' 40 days of seclusion and lying by the fire has ended (similar to that reported by Laderman 1987:206 in Malaysia and Newland Merli, C. (2010 According to some Muslims in Satun female, sunat marks a girl's formal/full acceptance into the Islamic community. Others said that an uncircumcised girl would become ketegar or stubborn, therefore hinting at the moulding of the 'feminine character,' even if there is no explicit mention to a differentiation between genders.
These attitudes complement the disambiguation from the khatoey category in male circumcision. Another common explanation has to do with the cleansing and ritual purification, as in the Arabic term tahāra (mentioned by some informants with reference to circumcision) implies, and with the acquisition of the religious identity "to become a Muslim."
Since no group circumcisions are organised for girls, and unlike the present public displays of the male circumcision, it is extremely difficult to attend and observe the process. The celebration for a female sunat in Satun amounts only to a small kenduri. Informants explain that there are different requirements, the female sunat should be done, while the male sunat must be done. While the obligation to perform male circumcision is undisputed, there is no uniform consensus on the necessity or performing female sunat, since the Islamic Sunni schools of law (madhab) have . Male and female genital cutting among Southern Thailand's Muslims: rituals, biomedical practices, and local discourses. Culture, Health and Sexuality 12(7): 725-738. 20 different opinions on the issue (see Clarence-Smith 2008:14-15) . The pre-eminence of the Shafi'i madhab in Southeast Asia explains the existence of the practice and its interpretation (Ali 2006:100) , since it considers circumcision obligatory (wādjib) for both men and women (Ali 2006:100; Wensinck 1986:20) .
In Satun, defenders and opponents of female sunat can be considered as belonging to two groups historically recognised in Southern Thailand. In Malay one group is called Tok Guru Kaum Tua (or orthodox religious teachers, kaum tua meaning the 'old group') and refers exclusively to the Shafi'i madhab. The other group tries to extract Islamic precepts directly from Qur'ān and Hadith and is called Kaum Muda or 'young group' (Hasan 1999:17-18) . Members of the 'old group' tend support female circumcision, whereas the 'new group' oppose it. The 'old group' also object to the exposure of boys' bodies and the participation of female nurses in public male circumcision. When talking about female sunat in Satun those opposing the practice were identified by several informants as Islam muda, or 'young Muslims.' Some of them had completed studies abroad, usually in Egypt or the Middle East, and had been exposed to other madhab, literalist interpretations, and to international human rights discourses against female genital cutting. But there were also gender differences.
Muslim women usually upheld the practice and men opposed it. During an interview with one devout woman, while she was justifying necessity of female sunat, two men intervened to dismiss what she was saying, for fear this would make me think that
Muslims do "these sorts of things to women," whereas they declared "this is not Islam, this is not in the religion."
Medicalised mutilation? . Male and female genital cutting among Southern Thailand's Muslims: rituals, biomedical practices, and local discourses. Culture, Health and Sexuality 12(7): 725-738.
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Several women and especially bidan were very critical and outspoken about another kind of genital cutting, performed routinely on women in obstetric settings on the occasion of the first (and often the second) childbirth: namely the cutting of the perineum, or episiotomy. In Satun hospitals, episiotomies are allegedly performed to avoid spontaneous tears and to hasten delivery. The bidan are proud to say that when they attend delivery the tissue around the vaginal orifice does not break, because they smear the external genitalia and the perineum with coconut oil. Episiotomy is a mark of childbirth in hospital, with what women consider deleterious aesthetical consequences.
Concluding remarks
Why does male circumcision receive wide local and government support and spectacularisation? What kind of Islamic identity is claimed through public group circumcision? It might be imagined that such an overt display of the most important Islamic ritual that marks the incorporation of the male individual into the MalayMuslim community serves the purpose of differentiating that community from the majority Thai-Buddhist nation with the reversed bodily symbolism it entails. If we choose to consider public male circumcision in Satun a political discourse it is useful to refer to Maurice Bloch's analysis (1986; 1992) of the historical and political changes occurred during the last two hundred years in the circumcision ritual of the Merina of Madagascar, in which public circumcision rituals became an expression of the expansionism of the Merina state. In Satun, however, the ethnic group protagonists of the ritual are a minority inside the nation state.
As Bloch suggests, however, the symbolism of 'rebounding violence' presents three alternatives. As for the first point, the assertion of reproduction, the circumcision ritual in making men is an assertion of reproduction; but the conquest of fertility, which (Nirapathpongporn, Huber, and Krieger 1990) . Thus, what should be conquered in a ritual of rebounding violence, fertility, is kept in check, and the male body is conquered by the state. As Wendy James states analysing Bloch's work, Such rituals are not just 'spectacle' but potent and memorable because of their place in hierarchies of other social performance. Rulers play on the elements of ritual practice already known to the people, and can sometimes make them weep. (James 2003:109) These spectacles are memorable to the audience as performances, and to the boys circumcised because the mark on their bodies is undeletable. In marking the body through initiation rituals, society inscribes its law on the individuals' surfaces (cf.
Clastres 1974:157-158), or as Mary Douglas writes 'what is being carved in human flesh is an image of society' (Douglas 1966:143) . Therefore, it is of paramount importance just who is invading the bodily boundaries. With the annual public male circumcision in Satun, state authorities take over a ritual, turning it into a conquest of the state and biomedical power at the same time. As Hastings Donnan and Thomas
Wilson remind us,
Nowhere is this more evident than at the edges of the state, where claims to sovereignty and aspirations to nationhood may be written on the body by practices designed to subject it to the authority that the state tried to enforce, and those who challenge the state try to subvert. (1999:130) It is at its borders that 'the powers of the state are monumentally inscribed' (Wilson and Donnan 1998:8) . In organising a religious ritual as if it were a state ceremony the Thai state provides an example of how to achieve its goal and 'fostering an Islam over which it has administrative control' (Jory 2007:21) . In refusing to hand over to the surgeons the performance of female sunat, women claim their Shafi'i identity by resisting the complete conquer of their bodies. 
